Section ofProctology 191 method has been devised for the preservation of human spleen cells at -196°C in the presence of dimethyl sulphoxide, prior to their elective clinical use, was described.
Multiple Strictures of the Large Bowel L R Celestin FRCS (for R Horton FRcs) (Bristol Royal Infirmary) Mrs M B, aged 48 History: Severe attack of diarrhoea with pyrexia, weakness and tachycardia in July 1946, lasting three weeks. Admitted to a fever hospital with a provisional diagnosis of typhoid. No serological or bacterial evidence of this or of infection with salmonella or shigella group. Cleared up on sulphonamides. Recurrence in May 1947 with cramplike pain in left iliac fossa. Admitted to Bristol Royal Infirmary. Findings and investigations: Temperature 104°F. Stools fluid with no blood or mucus. Hb 60%. ESR 79 mm in 1 hour (Wintrobe). Barium enema showed loss of haustration. Sigmoidoscopy: normal mucosa to 20 cm. Progress: Condition settled quickly. Similar but less severe episodes in 1948 and 1950. Symptoms have persisted on and off since. Now has 5-6 unformed motions a day, mostly in the morning. Frequent feeling of abdominal discomfort. Worst aspect is urgency of defecation. Present investigations: Hb 79 %. Normal differential white cell count. Normal electrolytes. Barium enema: multiple colonic strictures and stenosis of ileocecal region (Fig 1) . Sigmoidoscopy showed fibrosis and scarring at anorectal ring, and at pelvirectal junction with normal looking mucosa between. Biopsies were taken of the junction and of the normal-looking rectum. Histology: Pelvirectal junction: acute and subacute ulcers floored by granulation tissue. No obvious giant cells characteristic of Crohn's disease. Rectum: normal mucosa showing an excess of polymorphs. Concurrent pathology: Dysphagia since 1959, following mild anemia. Plasma iron fluctuated between 35 and 53 ,ug in spite of iron therapy. Barium swallow showed a postcricoid web.
Intermittent claudication in 1949. Diagnosed elsewhere as thrombo-angiitis obliterans after a partial right femoral arteriectomy. When seen at the Bristol Royal Infirmary in 1954 was found to have left common iliac and femoral blocks with early gangrene of toes. A left sympathectomy Advanced cancer of the colon, with particular reference to the inflammatory factor, was the title of a Hunterian Lecture in May 1955 (Cooke 1956) . A further group of cases was reviewed, two particularly long-term survivors being described in detail. One, a woman who had originally presented with an extensive abscess in the flank, had died recently of a cerebral hemorrhagetwenty-one years later. Another, who was shown at the meeting, had been admitted nine years before; he was then gravely ill with a high fever and a vast abscess of the left thigh reaching nearly to his knee. It was obvious that there was also another large abscess in the left iliac fossa -the two intercommunicating. Following free drainage, laparotomy revealed a large fixed mass, the underlying cause of which was a carcinoma of the descending colon. Wide excision with an end-toend anastomosis had given a good result. It is still our duty from time to time to deal with such problems.
Not all such cases will provide such gratifying results, and reference was made to less fortunate patients who subsequently developed extensive malignant invasion of muscles originally the site of abscess formation. Nevertheless, such abscesses should be no deterrent to surgery, for even curative surgery is still a real possibility. Coll. Surg. EngI. 18, 46 The Use of Miniature Indwelling Geiger Counters to Relate Tumour Activity and Treatment Brendan Hale MB FFR (Bristol General Hospital)
A technique was described which had been used for the detection of hormone-sensitive breast tumours prior to hormone-depriving operations. In addition, the technique had been used to co-ordinate times of maximum tumour activity and therapy with radiation and drugs. The method was based on the uptake of radioactive phosphorus in the tumour, and the continuous recording of the phosphorus level by the use of indwelling miniature Geiger counters.
A fuller account of this work may be found in the following publications: General Hospital, Bristol) The problems of spina bifida cystica, probably the most severe of congenital abnormalities consistent with life, may seem to have little significance to the proctologist. However, as many more of these children are now surviving, it is likely that the almost inevitable anorectal dysfunction will come within his province. It is essential in treating any aspect of this disease complex to be aware of the total problem and we felt that a review of this subject would be of interest.
Definition
Spina bifida is the result of a failure of fusion of the vertebral arches with or without herniation and dysplasia of the spinal cord and its associated membranes. A defect in the vertebral arches only, demonstrable radiologically, and usually without any associated neurological change produces the picture of spina bifida occulta. When there is no secondary neurological lesion this condition has no clinical significance and the incidence in the recorded series varies from 1 % to 90% depending upon the number of children within the total series. We do not propose to consider spina bifida occulta further. The major problem is the myelo- 
